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(57) ABSTRACT 

A surgical instrument navigation system is disclosed that 
alloWs a surgeon to invert the three-dimensional perspective 
of the instrument to match their perspective of the actual 
instrument. A data processor is operable to generate a three 
dimensional representation of a surgical instrument as it 
Would visually appear from either of at least tWo different 
perspectives and to overlay the representation of the surgical 
instrument onto an image data of the patient. The image data 
and the representations can be displayed on a display. 
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METHOD AND APPARATUS FOR 
PERSPECTIVE INVERSION 

CROSS-REFERENCE TO RELATED 
APPLICATIONS 

[0001] This application is a divisional of US. patent appli 
cation Ser. No. 11/188,972, ?led on Jul. 25, 2005, Which is a 
continuation of US. patent application Ser. No. 10/087,288 
?led on Feb. 28, 2002. The disclosure of the above applica 
tions are incorporated herein by reference. 

FIELD 

[0002] The present teachings relate generally to surgical 
instrument navigation systems and, more particularly, to a 
navigation system that provides perspective inversion of the 
surgical instrument. 

BACKGROUND 

[0003] Modern diagnostic medicine has bene?ted signi? 
cantly from radiology. Radiation, such as x-rays, may be used 
to generate images of internal body structures. In general, 
radiation is emanated toWards a patient’s body and absorbed 
in varying amounts by tissues in the body. An x-ray image is 
then created based on the relative differences of detected 
radiation passing through the patients’ body. 
[0004] Surgical navigation guidance can provide a tool for 
helping the physician perform surgery. One knoWn technique 
involves tracking position in real-time of a surgical instru 
ment in the patient’s anatomy as it is represented by an x-ray 
image. The virtual representation of the surgical instrument is 
a three-dimensional object superimposed onto the tWo-di 
mensional image of the patient. Thus, the three-dimensional 
representation appears to be directed into or out of the tWo 
dimensional image of the patient. An exemplary surgical 
navigation guidance system is disclosed in US. application 
Ser. No. 09/274,972 ?led on Mar. 23, 1999 Which is assigned 
to the assignee of the present teachings and incorporated 
herein by reference. 
[0005] When an image is acquired, it is acquired from a 
certain perspective or point-of-vieW. In the case of a C-arm 
imaging device, the perspective is determined by the orienta 
tion of the C-arm around the patient. Speci?cally, the per 
spective is along the line connecting the image source and the 
image receiver. If the surgeon navigates the surgical instru 
ment from the position of the image receiver, the perspective 
of the virtual representation of the instrument Will match the 
surgeon’s perspective of the actual instrument. HoWever, if 
the surgeon navigates from the position of the radiation 
source, the perspective of the virtual representation of the 
instrument Will appear “?ipped” from the surgeon’s perspec 
tive of the actual instrument. 
[0006] Therefore, it is desirable to provide a surgical navi 
gation system that alloWs the surgeon to invert or “?ip” the 
three-dimensional perspective of the instrument to match 
their perspective of the actual instrument. 

SUMMARY 

[0007] In accordance With the present teachings, a surgical 
instrument navigation system is provided that alloWs a sur 
geon to invert the three-dimensional perspective of the instru 
ment to match their perspective of the actual instrument. The 
surgical instrument navigation system includes: a surgical 
instrument; an imaging device that is operable to capture 
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image data representative of a patient; a tracking subsystem 
that is operable to capture in real-time position data indicative 
of the position of the surgical instrument; and a data processor 
adapted to receive the image data from the imaging device 
and the position data from the tracking subsystem. The data 
processor is operable to generate a three-dimensional repre 
sentation of the surgical instrument as it Would visually 
appear from either of at least tWo different perspectives and to 
overlay the representation of the surgical instrument onto the 
image data of the patient. The navigation system further 
includes a display that is operable to display the representa 
tion of the surgical instrument superimposed onto the image 
data of the patient. 
[0008] For a more complete understanding of the teachings, 
reference may be made to the folloWing speci?cation and to 
the accompanying draWings. 

BRIEF DESCRIPTION OF THE DRAWINGS 

[0009] FIG. 1 is a diagram of a surgical instrument naviga 
tion system in accordance With present teachings; 
[0010] FIG. 2 is a diagram of an ideal and distorted image 
that may be captured by the surgical navigation system; 
[0011] FIGS. 3A and 3B illustrates the projective transfor 
mation process employed by the surgical navigation system; 
[0012] FIG. 4 is a ?owchart depicting the operation of the 
surgical navigation system; 
[0013] FIGS. 5A and 5B illustrate graphical representa 
tions of the surgical instrument superimposed onto a tWo 
dimensional image of the patient; 
[0014] FIG. 6 illustrates an exemplary graphical user inter 
face of the surgical instrument navigation system; and 
[0015] FIG. 7 is a ?oWchart depicting hoW perspective 
inversion is incorporated into the operation of the surgical 
instrument navigation system in accordance With the present 
teachings. 

DETAILED DESCRIPTION OF THE VARIOUS 
EMBODIMENTS 

[0016] FIG. 1 is a diagram of an exemplary surgical instru 
ment navigation system. The primary component of the sur 
gical instrument navigation system is a ?uoroscopic imaging 
device 100. The ?uoroscopic imaging device 100 generally 
includes a C-arm 103, x-ray source 104, x-ray receiving sec 
tion 105, a calibration and tracking target 106, and radiation 
sensors 107. Calibration and tracking target 106 includes 
infrared re?ectors (or alternatively infrared emitters) 109 and 
calibration markers 111. C-arm control computer 115 alloWs 
a physician to control the operation of imaging device 100, 
such as setting imaging parameters. One appropriate imple 
mentation of imaging device 100 is the “Series 9600 Mobile 
Digital Imaging System,” from OEC Medical Systems, Inc., 
of Salt Lake City, Utah. It should be noted that calibration and 
tracking target 106 and radiation sensors 107 are typically not 
included in the Series 9600 Mobile Digital Imaging System; 
otherWise the “Series 9600 Mobile Digital Imaging System” 
is similar to imaging system 100. 
[0017] In operation, x-ray source 104 generates x-rays that 
propagate through patient 110 and calibration target 106, and 
into x-ray receiving section 105. Receiving section 105 gen 
erates an image representing the intensities of the received 
x-rays. Typically, receiving section 105 comprises an image 
intensi?er that converts the x-rays to visible light and a charge 
coupled device (CCD) video camera that converts the visible 
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light to digital images. Receiving section 105 may also be a 
device that converts x-rays directly to digital images, thus 
potentially avoiding distortion introduced by ?rst converting 
to visible light. 
[0018] Fluoroscopic images taken by imaging device 100 
are transmitted to computer 115, Where they may further be 
forwarded to computer 120. Computer 120 provides facilities 
for displaying (on monitor 121), saving, digitally manipulat 
ing, or printing a hard copy of the received images. Three 
dimensional images, such as pre-acquired patient speci?c 
CT/MR data set 124 or a three-dimensional atlas data set 126 
may also be manipulated by computer 120 and displayed by 
monitor 121. Images, instead of or in addition to being dis 
played on monitor 121, may also be displayed to the physi 
cian through a heads-up-display. 
[0019] Although computers 115 and 120 are shoWn as tWo 
separate computers, they alternatively could be variously 
implemented as multiple computers or as a single computer 
that performs the functions performed by computers 115 and 
120. In this case, the single computer Would receive input 
from both C-arm imager 100 and tracking sensor 130. 
[0020] Radiation sensors 107 sense the presence of radia 
tion, Which is used to determine Whether or not imaging 
device 100 is actively imaging. The result of their detection is 
transmitted to processing computer 120. Alternatively, a per 
son may manually indicate When device 100 is actively imag 
ing or this function can be built into x-ray source 104, x-ray 
receiving section 105, or control computer 115. 
[0021] In operation, the patient is positioned betWeen the 
x-ray source 104 and the x-ray receiving section 105. In 
response to an operator’s command input at control computer 
115, x-rays emanate from source 104 andpass throughpatient 
110, calibration target 106, and into receiving section 105 
Which generates a tWo-dimensional image of the patient. 
[0022] C-arm 103 is capable of rotating relative to patient 
110, thereby alloWing images of patient 110 to be taken from 
multiple directions. For example, the physician may rotate 
C-arm 103 in the direction of arroWs 108 or about the long 
axis of the patient. Each of these directions of movement 
involves rotation about a mechanical axis of the C-arm. In this 
example, the long axis of the patient is aligned With the 
mechanical axis of the C-arm. 
[0023] RaW images generated by receiving section 105 tend 
to suffer from undesirable distortion caused by a number of 
factors, including inherent image distortion in the image 
intensi?er and external electromagnetic ?elds. DraWings rep 
resenting ideal and distorted images are shoWn in FIG. 2. 
Checkerboard 202 represents the ideal image of a checker 
board shaped object. The image taken by receiving section 
105, hoWever, can suffer signi?cant distortion, as illustrated 
by distorted image 204. 
[0024] The image formation process in a system such as 
?uoroscopic C-arm imager 100 is governed by a geometric 
projective transformation Which maps lines in the ?uoro 
scope’s ?eld of vieW to points in the image (i.e., Within the 
x-ray receiving section 105). This concept is illustrated in 
FIGS. 3A and 3B. Image 300 (and any image generated by the 
?uoroscope) is composed of discrete picture elements (pix 
els), an example of Which is labeled as 302. Every pixel Within 
image 300 has a corresponding three-dimensional line in the 
?uoroscope’s ?eld of vieW. For example, the line correspond 
ing to pixel 302 is labeled as 304. The complete mapping 
betWeen image pixels and corresponding lines governs pro 
jection of objects Within the ?eld of vieW into the image. The 

Oct. 22, 2009 

intensity value at pixel 302 is determined by the densities of 
the object elements (i.e., portions of a patient’s anatomy, 
operating room table, etc.) intersected by the line 304. For the 
purposes of computer assisted navigational guidance, it is 
necessary to estimate the projective transformation Which 
maps lines in the ?eld of vieW to pixels in the image, and vice 
versa. Geometric projective transformation is Well knoWn in 
the art. 

[0025] Intrinsic calibration, Which is the process of correct 
ing image distortion in a received image and establishing the 
projective transformation for that image, involves placing 
“calibration markers” in the path of the x-ray, Where a cali 
bration marker is an object opaque or semi-opaque to x-rays. 
Calibration markers 111 are rigidly arranged in predeter 
mined patterns in one or more planes in the path of the x-rays 
and are visible in the recorded images. Tracking targets, such 
as emitters or re?ectors 109, are ?xed in a knoWn position 
relative to calibration markers 111. 

[0026] Because the true relative position of the calibration 
markers 111 in the recorded images are knoWn, computer 120 
is able to calculate an amount of distortion at each pixel in the 
image (Where a pixel is a single point in the image). Accord 
ingly, computer 120 can digitally compensate for the distor 
tion in the image and generate a distortion-free, or at least a 
distortion improved image. Alternatively, distortion may be 
left in the image, and subsequent operations on the image, 
such as superimposing an iconic representation of a surgical 
instrument on the image (described in more detail beloW), 
may be distorted to match the image distortion determined by 
the calibration markers. The calibration markers can also be 
used to estimate the geometric perspective transformation, 
since the position of these markers are knoWn With respect to 
the tracking target emitters or re?ectors 109 and ultimately 
With respect to tracking sensor 130. A more detailed expla 
nation of methods for performing intrinsic calibration is 
described in the references B. Schuele et al., “Correction of 
Image Intensi?er Distortion for Three-Dimensional Recon 
struction,” presented at SPIE Medical Imaging 1995, San 
Diego, Calif., 1995 and G. Champleboux et al., “Accurate 
Calibration of Cameras and Range Imaging Sensors: the 
NPBS Method,” Proceedings of the 1992 IEEE International 
Conference on Robotics and Automation, Nice, France, May 
1992, and Us. application Ser. No. 09/106, 109, ?led on Jun. 
29, 1998 by the present assignee, the contents of Which are 
hereby incorporated by reference. 
[0027] Calibration and tracking target 106 may be attached 
to x-ray receiving section 105 of the C-arm. Altemately, the 
target 106 can be mechanically independent of the C-arm, in 
Which case it should be positioned such that the included 
calibration markers 111 are visible in each ?uoroscopic 
image to be used in navigational guidance. Element 106 
serves tWo functions. The ?rst, as described above, is holding 
calibration markers 111 used in intrinsic calibration. The 
second function, Which is described in more detail beloW, is 
holding infrared emitters or re?ectors 109, Which act as a 
tracking target for tracking sensor 130. 
[0028] Tracking sensor 130 is a real-time infrared tracking 
sensor linked to computer 120. Specially constructed surgical 
instruments and other markers in the ?eld of tracking sensor 
130 can be detected and located in three-dimensional space. 
For example, a surgical instrument 140, such as a drill, is 
embedded With infrared emitters or re?ectors 141 on its 
handle. Tracking sensor 130 detects the presence and location 
of infrared emitters or re?ectors 141. Because the relative 
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spatial locations of the emitters or re?ectors in instrument 140 
are knoWn a priori, tracking sensor 130 and computer 120 are 
able to locate instrument 140 in three-dimensional space 
using Well knoWn mathematical transformations. Instead of 
using infrared tracking sensor 130 and corresponding infra 
red emitters or re?ectors, other types of positional location 
devices Which are known in the art may be used. For example, 
positional location devices based on magnetic ?elds, sonic 
emissions, or radio Waves are also Within the scope of the 
present teachings. 
[0029] Reference frame marker 150, like surgical instru 
ment 140, is embedded With infrared emitters or re?ectors, 
labeled 151. As With instrument 140, tracking sensor 130 
similarly detects the spatial location of emitters/re?ectors 
151, through Which tracking sensor 130 and computer 120 
determine the three-dimensional position of dynamic refer 
ence frame marker 150. The determination of the three-di 
mensional position of an object relative to a patient is knoWn 
in the art, and is discussed, for example, in the folloWing 
references, each of Which is hereby incorporated by refer 
ence: PCT Publication W0 96/ 11624 to BucholZ et al., pub 
lished Apr. 25, 1996; Us. Pat. No. 5,384,454 to BucholZ; 
U.S. Pat. No. 5,851,183 to BucholZ; and Us. Pat. No. 5,871, 
445 to BucholZ. 

[0030] During an operation, dynamic reference frame 
marker 150 is attached in a ?xed position relative to the 
portion of the patient to be operated on. For example, When 
inserting a screW into the spine of patient 110, dynamic ref 
erence frame marker 150 may be physically attached to a 
portion of the spine of the patient. Because dynamic reference 
frame 150 is in a ?xed position relative to the patient anatomy, 
and instrument 140 can be accurately located in three dimen 
sional space relative to dynamic reference frame 150, instru 
ment 140 can also be located relative to the patient’s anatomy. 
[0031] As discussed above, calibration and tracking target 
106 also includes infrared emitters or re?ectors 109 similar to 
those in instrument 140 or dynamic reference frame 150. 
Accordingly, tracking sensor 130 and computer 120 may 
determine the three-dimensional position of calibration target 
106 relative to instrument 140 and/or dynamic reference 
frame 150 and thus the patient position. 
[0032] In general, the imaging system assists physicians 
performing surgery by displaying real-time or pre-acquired 
images, such as ?uoroscopic x-ray images, of the patient 110 
on display 121. Representations of surgical instruments 140 
are overlaid on pre-acquired ?uoroscopic images of patient 
110 based on the position of the instruments determined by 
tracking sensor 130. In this manner, the physician is able to 
see the location of the instrument relative to the patient’s 
anatomy, Without the need to acquire real-time ?uoroscopic 
images, thereby greatly reducing radiation exposure to the 
patient and to the surgical team. “Pre-acquired,” as used 
herein, is not intended to imply any required minimum dura 
tion betWeen receipt of the x-ray signals and displaying the 
corresponding image. Momentarily storing the correspond 
ing digital signal in computer memory While displaying the 
?uoroscopic image constitutes pre-acquiring the image. 
[0033] FIG. 4 is a ?oWchart depicting the operation of the 
surgical navigation system. The physician begins by acquir 
ing one or more ?uoroscopic x-ray images of patient 110 
using imager 100 (step 400). As previously mentioned, 
acquiring an x-ray image triggers radiation sensors 107, 
Which informs computer 120 of the beginning and end of the 
radiation cycle used to generate the image. For a ?uoroscopic 
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x-ray image acquired With imager 100 to be useable for navi 
gational guidance, imager 100, When acquiring the image, 
should be stationary With respect to patient 110. If C-arm 103 
or patient 110 is moving during image acquisition, the posi 
tion of the ?uoroscope Will not be accurately determined 
relative to the patient’s reference frame. Thus, it is important 
that the recorded position of imager 100 re?ects the true 
position of the imager at the time of image acquisition. If 
imager 100 moves during the image acquisition process, or if 
imager 100 moves after image acquisition but before its posi 
tion is recorded, the calibration Will be erroneous, thereby 
resulting in incorrect graphical overlays. To prevent this type 
of erroneous image, computer 120 may examine the position 
information from tracking sensor 130 While radiation sensors 
107 are signaling radiation detection. If the calibration and 
tracking target 106 moves relative to dynamic reference 
frame 150 during image acquisition, this image is marked as 
erroneous (Steps 401 and 402). 
[0034] At the end of the radiation cycle, computer 120 
retrieves the acquired image from C-arm control computer 
115 and retrieves the location information of target marker 
106 and dynamic reference frame 150 from tracking sensor 
130. Computer 120 calibrates the acquired image, as 
described above, to learn its projective transformation and 
optionally to correct distortion in the image, (step 403), and 
then stores the image along With its positional information 
(step 404). The process of steps 400-404 is repeated for each 
image that is to be acquired (step 405). 
[0035] Because the acquired images are stored With the 
positional information of the calibration and tracking target 
106 and dynamic reference frame 150, the position of C-arm 
103, x-ray source 104, and receiving section 105 for each 
image, relative to patient 110, can be computed based upon 
the projective transformation identi?ed in the calibration pro 
cess. During surgery, tracking sensor 130 and computer 120 
detect the position of instrument 140 relative to dynamic 
reference frame 150, and hence relative to patient 110. With 
this information, computer 120 dynamically calculates, in 
real-time, the projection of instrument 140 into each ?uoro 
scopic image as the instrument is moved by the physician. A 
graphical representation of instrument 140 may then be over 
laid on the ?uoroscopic images (step 406). The graphical 
representation of instrument 140 is an iconic representation 
of Where the actual surgical instrument Would appear Within 
the acquired ?uoroscopic x-ray image if imager 100 Was 
continuously acquiring neW images from the same vieW as the 
original image. There is no theoretical limit to the number of 
?uoroscopic images on Which the graphical representations 
of instrument 140 may be simultaneously overlaid. 
[0036] The graphical representation of the surgical instru 
ment is a three-dimensional object superimposed onto a tWo 
dimensional image of the patient. The three-dimensional rep 
resentation of the instrument may appear to be directed into or 
out of the tWo-dimensional image as shoWn in FIGS. 5A and 
5B. In FIG. 5A, the tip 502 of the instrument 504 and the 
projected length appear to be directed into the image. Con 
versely, in FIG. 5B, the tip 502 of the instrument 504 and the 
projected length appear to be coming out of the image. 
[0037] When an image is acquired, it is acquired from a 
certain perspective or point-of-vieW. In the case of a C-arm 
imaging device 100, the perspective is determined by the 
orientation of the C-arm 103 around the patient 110. Speci? 
cally, the perspective is along the line connecting the image 
source 104 and the image receiver section 105. If the surgeon 



US 2009/0262111 A1 

navigates the surgical instrument from the position of the 
image receiver section 105, the perspective of the virtual 
representation of the instrument Will match the surgeon’s 
perspective of the actual instrument. HoWever, if the surgeon 
navigates from the position of the image source 104, the 
perspective of the virtual representation of the instrument Will 
appear “?ipped” from the surgeon’s perspective of the actual 
instrument. 
[0038] In accordance With the present teachings, the surgi 
cal instrument navigation system described above has been 
enhanced to alloW a surgeon to invert the graphical represen 
tation of the instrument to match their perspective of the 
actual instrument. In various embodiments, the navigation 
system provides tWo possible perspectives: positive (+) or 
negative (—). The positive state renders the instrument from 
the perspective of the image receiver section 105; Whereas the 
negative state renders the instrument from the perspective of 
the image source 104. It is envisioned that either state may be 
designated the default state. It is further envisioned that more 
than tWo perspectives may be available for selection by the 
surgeon. 
[0039] Referring to FIG. 6, the perspective of the instru 
ment is selectable using a touch screen operable button 601 
provided on the graphical user interface of the navigation 
system. One skilled in the art Will readily recogniZe that 
rendering a particular perspective of the instrument does not 
affect the pro?le of the instrument or the location of the 
instrument on the image. The perspective selection only 
affects the internal contours that give the instrument the 
appearance into or out of the image as shoWn in FIGS. 5A and 
5B. Although a touch screen operable button is possible, it is 
envisioned that other techniques for selecting the perspective 
of the instrument, such as a foot pedal or other sWitching 
device in close proximity to the surgeon, are also Within the 
scope of the present teachings. 
[0040] A more detailed description of hoW perspective 
inversion is incorporated into the operation of the surgical 
instrument navigation system is provided in conjunction With 
FIG. 7. As noted above, the projection of the instrument into 
the ?uoroscopic image is calculated in real-time as the instru 
ment is moved by the surgeon. 
[0041] To do so, the tracking sensor 130, in conjunction 
With the computer 120, detects the position of the instrument 
140 at step 702 relative to the dynamic reference frame 150, 
and thus relative to the patient 110. The tracking sensor 130, 
in conjunction With the computer 120, also determines the 
position of the tracking target 106 at step 704 relative to the 
dynamic reference frame 150. Based this position data, the 
computer 120 can determine the position of the instrument 
140 relative to the tracking target 106 at step 706, and cali 
brate the position of the instrument relative to the image plane 
of the ?uoroscopic images at step 708. 
[0042] Prior to rendering the image, the navigation system 
accounts for the various user settings 714, including instru 
ment perspective. The selected perspective setting 714 is 
input into the computer 120 at step 710 Which in turn provides 
corresponding input to the graphic rendering softWare. One 
skilled in the art Will readily recogniZe that other user settings 
(e. g., Zoom, rotate, ect.) may be accounted for by the naviga 
tion system. 
[0043] Lastly, the ?uoroscopic image is rendered by the 
navigation system at step 712. Speci?cally, the three-dimen 
sional representation of the surgical instrument is rendered 
from the perspective input by an operator of the navigation 
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system. The representation of the instrument is then superim 
posed over the previously calibrated image data for the 
patient. In this Way, the perspective of the displayed instru 
ment matches the surgeon’s perspective of the actual instru 
ment. As noted above, the representation of the surgical 
instrument is tracked in real-time as it is moved by the sur 
geon. 
[0044] While the teachings have been described according 
to various embodiments, it Will be understood that the teach 
ings are capable of modi?cation Without departing from the 
spirit of the teachings as set forth in the appended claims. 

What is claimed is: 
1. A method for displaying a representation of a surgical 

instrument using a surgical instrument navigation system, 
comprising: 

providing image data representative of a patient; 
rendering a ?rst three-dimensional representation of the 

surgical instrument as it Would visually appear from a 
?rst perspective; 

displaying the rendering of the surgical instrument super 
imposed onto the image data of the patient; 

rendering a second three-dimensional representation of the 
surgical instrument as it Would visually appear from a 
second perspective; and 

displaying the rendering of the surgical instrument as it 
Would visually appear from at least one of said ?rst 
perspective or said second perspective that is selectable 
by an operator of the surgical instrument navigation 
system. 

2. The method of claim 1 further comprises: 
capturing in real-time position data indicative of the posi 

tion of the surgical instrument; and 
displaying the rendering of the surgical instrument super 

imposed onto the image data of the patient in accordance 
With the position data for the surgical instrument. 

3. The method of claim 2 Wherein displaying the represen 
tation of the surgical instrument further comprises: 

selecting a perspective from Which to vieW the representa 
tion of the surgical instrument; 

rendering a representation of the surgical instrument in 
accordance With the selected perspective; and 

displaying the representation of the surgical instrument 
superimposed onto the image data of the patient. 

4. The method of claim 1, further comprising: 
calibrating the image data to the patient. 
5. The method of claim 4, Wherein calibrating the image 

data to the patient includes transforming the image data to 
correct for at least one interference. 

6. The method of claim 1, further comprising: 
selecting a surgical instrument. 
7. The method of claim 6, Wherein selecting a surgical 

instrument includes selecting a drill. 
8. The method of claim 1, further comprising: 
acquiring image data of a patient. 
9. The method of claim 8, Wherein acquiring image date of 

the patent includes: 
transmitting a radiation through a patient from a radiating 

source; 
collecting an image of the patient created by the radiation 

With a receiver; and 
detecting a radiation. 
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10. The method of claim 9, further comprising: 
determining movement of at least one of the radiation 

source, receiver, the patient, or combinations thereof, 
When radiation is detected. 

11. The method of claim 1, Wherein providing image data 
representative of a patient includes providing a tWo-dimen 
sional image data of the patient; 

Wherein the rendered three-dimensional representation is 
superimposed on the tWo-dimensional image data. 
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12. The method of claim 1, further comprising selecting 
characteristics for displaying the rendering of the surgical 
instrument. 

13. The method of claim 12, Wherein selecting character 
istics includes selecting at least one of an orientation, a Zoom 

amount, a rotation, or combinations thereof. 

* * * * * 


